ST AN] T]

-

FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROFIT FLOHISD:nIff:A::f:A.Eol:: hza; SYATE J an 1 6 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cret ary Of State

DOCUMENT # P96000024478 (5)

1. Corporation Name

CLAUDE D. STRICKLAND, D.D.S., P.A.

IR AR L

Principal Place of Business Mailing Address
5528 N DAVIS HIGHWAY 5528 N DAVIS HIGHWAY
PENSACOLA FL 32503 PENSACOLA FL 32503
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1996 .
2, Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
’;I : 2_5| o . . 59‘3368834 Not Applicable
Suite, Apt, #, elc, B Suite, ARt #, ete, . it
= e, AR —I it 5. Certificate of Status Desired O $8.75 Additional
22 27 Fes Required
City & State City & State 6. Election Campaign Finanaing $5.00 May Be
EI i EI Trust Fund Contribution | Added to Fees
Zip Caountry Zip Cauntry 8. This corporaticn awes or has paid the CUW Intangjble
;[ 25 ZI 30 Personal Property Tax due June 30. es %
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R )
STRICKLAND, CLAUDE D 81f Name
5528 N DAVIS HIGHWAY 82| Street Addrass (P.O. Bax Number is Not Acceptable) P—
PENSACOLA FL 32503 R
B3
24| City : FL lﬁsl Zip Code

11, Pursuant to the previsions of Seéﬁqns 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such changseohgalszlaqgﬁorsizetd by the corporation’s board of directars. I hereby accept the appointment as registered
, Flarida Statutes.

agent. I am famiflar with, and accept bligatiops of, Section 607. R

SIGNATURE ém'“ﬂ w m j /-8F8
Slignature. typed or prinled neme of registersd agant and e if appiicable, (MNOTE, Reglistered Agent signature required whan reingtating) L DATE .

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TALE P LT nELETe 11 TILE Tithange [ Addition

NAME STRICKLAND, CLAUDE D 1.2 NAME

sreect aporess | 9928 N DAVIS HIGHWAY 1.3 STREET ADORESS

CITY-S7-2P PENSACOLA FL o 14 GITY-ST-2IP _ .

YITLE L DELeTE Z1 TALE [f Change LT Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY -ST- 2P 2. 4 CITY=ST- 2P )

TITLE [T DeLETE 31TTLE [T Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S7-2IP 3 34.CITY-ST- 2P . -

TIFLE [ DELETE 4.1 TITLE [Tchange [] addition

NAME 4,2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CHY-ST-2P 44 CITY-ST-21P Lo

HILE T DELETE 5.1 TITLE [ I change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADGRESS

CITY-5Y- 2P ) 5.4 CTY-ST-2IP -

TITLE "1 oELETE 6.1 TTLE T chenge LT Adcition

NAME 6.2 MAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-§T-2IF 8.4 {ITY-ST-21P

14. ) hereby certity that the information supplied with this filing does aot qualify for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that ! am an
officer aor director of the corporation of the receiver o trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears T

Biock 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: (it MR e D STricldpnd (- 5o F° ¥? 7:0707

SIGNATURE AND TYPED OR PRINTED NAAME OF SiGNING OFFICER o DIRGESTOM Davtimne Phome #

CR2E034 (10/97)



